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FLINTSHIRE COUNTY COUNCIL,

County Health Offices,
MOLD.

To the Chairman and Members
of the Flintshire County Council

Mr. Chairman, Ladies and Gentlemen,

I have pleasure in submitting to you my Report on the health of the
County of Flint during the year 1949—the first full year during which the
far reaching legislation comprised of the National Health Service Act, 1946,
the National Assistance Act, 1948, and the Children Act, 1948, have been in
operation.

During the year, it has become possible to obtain a better conception
of the impact of that legislation upon the Health Services of the County,
and it has become increasingly obvious that if the National Health Service
Act is to be made to work smoothly and efficiently, certain gaps which
exist at present must be bridged, in some way or other,

Unfortunately, the Act divides the Health Services into three almost
watertight compartments—the Hospital and Specialist Services provided by
the Regional Hospital Board and its Hospital Management Committees,
the General Practitioner Services provided by the Executive Council, and
the Local Health Authority Services. The Local Health Authority must,
by statute, submit copies of its proposals for carrying out its duties to
both the Regional Hospital Board and the Executive Council, and both
these bodies have power to make representations to the Minister of Health
on the proposals. These bodies, however, are under no obligation to supply
any information to the Local Health Authority on the way in which they
propose ito carry out their statutory dutics. It is only by the closest co-
operation between the three bodies concerned that the aims of the National
Health Service Act can be achieved. .

As regards the National Assistance Act, it is only now becoming evident
that a very considerable gap has been caused by the demise of that much
maligned official—the Relieving Officer.

I wish to acknowledge with much gratitude the great assistance which
I have received from you, Mr. Chairman, from all Members of the County
Council and of the Health Committee, from your Administrative Officers,
from the County District Councils and their Officers, and last but not
least from a very loyal Departmental Staff.

I have the honour to be,
Mr. Chairman, Ladies and Gentlemen,
Your obedient Servant,
A. E. ROBERTS,
County Medical Officer.
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Section 1.

ADMINISTRATION.

A—DEPARTMENTAL OFFICERS.

County Medical Officer :
Aneurin Evan Roberts, M.B., B.S. (London), D.P.H. (Liverpool).

Deputy County Medical Officer (also Senior Assistant in charge Maternity
and Child Weliare) :
(Mrs.) A. E. Gwladys Rowlands, M.B., BS., D.P.H. (Lond.), MR.CS.,
L.R.C.P.

Senior Assistant Medical Officer (in charge School Health Services):
(Mrs.,) Edna Pearse, M.B.,, Ch.B., C.P.H. (Liverp.).

Assistant Medical Officers (full-time) :
(Mrs.) Corris Venables, M.B.,, Ch.B,, C.P.H. (Liverp.), D.Obst.R.C.0.G.
(Since 24/3/49).
(Miss) Nest M. Jones, B.Sc., M.B., Ch.B. (Wales), D.Obst.R.C.0O.G.
(Since 25/4/49).
Assistant Medical Officers (part-time) who are also Medical Officers of
Health for Grouped County Districts:
T. W. Brindle, M.B,, Ch.B. {Manch.), D.P.H. (Liverp.) (Whole-time to
28/2/49).
A Cathcart, M.B., Ch.B, D.P.H.,, DITM. & H. (Since 1/4/49).
R. Rhydwen, M.B,, B.S,, D.P.H, (Since 1/3/49).

Early in the vear, the re-organisation of the Medical Staff was com-
pleted, and following upon the satisfactory conclusion of discussions with
the County District Councils, the services of the part-time Medical Officers
of Health, formerly employed by those Authorities, were dispensed with.
The County Distriots were grouped into three areas :—

Western

Central

Eastern
and a whole-time Medical Officer of Health, who would also act as Assistant
County Medical Officer, was appointed for each group.

Two female Assistant Medical Officers (Dr. Venables and Dr. Jones),
both well qualified for Maternity and Child Welfare work, in ghat beth
hold the Diploma of the Royal College of Obstetricians and Gynaecologists,
also took up duty in March and April.

The re-organised Services can truly be said to be working most satis-
factorily, both in regard to the County Council and the County District
Councils.

Senior Dental Officer :
Peter Lunt, L.D.S, R.CS. (Eng.).



Assistant Dental Officers :
W. B. Glynn Jones, L.DS5.
Leslie Hanson, L.D.S,

County Sanitary Inspector (also Food and Drugs Inspector) :
Elwyn Lewis, M.R.SI., M.5.LA.

County Nursing Officer :
Mrs. Frances M. Williams, S.R.N., 5.C.M., H.V.Cert., R.San.Inst.Cert.

Superintendent Health Visitor/School Nurse (also Domestic Help Organiser) :
Miss D. V. Gray, S.R.N., S.C.M., HV.Cent.,, Cert. M.S.R. (Since 1/8/49).

Health Visitors (acting jointly as Health Visitors and School Nurses: All

State Registered Nurses and State Certified Midwives, and with Health
Visitor's Certificate, or other qualification) :(—
Miss M. Aynton, Miss ¥. 8. Evans (left 22/4/49), Miss L. M.
Eyes, Mrs. M. E. Hawkins, Miss Elizabeth Jones {temp.), Miss Ellen
Jones, Miss A. Molloy, Mrs. A, E. Williams, SR.N. S.R.F.N.
(since 1/7/49), Mrs. M. M. Nield, Mrs. M. E. Pearse, Miss M.
Prince, Miss M. E. Roberts (retired 20/11/49), Mrs. J. Thomas, Mrs.
M. P. Thomas, Mrs. D. Thompson.

Tuberculosis Visitors :
Miss D. V. Gray, S.R.N., 5,CM., H.V.Cert.,, MSR. (to 1/8/49).

Miss Gwenneth Jones, S R.N., 5.C.M., H.V.Cert.
Miss E. R. Parry, S.R.N., Tb.Cert. (Since 2/8/49).

Domiciliary Midwives and Domiciliary General Nurses :
At the end of the year under report, the following Midwives and Nurses
were employed full-time by the County Council :—

Acting as Midwives only 8
Acting as Midwives and General ‘xwrsm bR
Acting as General Nurses only 9

Total ... 43

Domestic Helpers (employed at the end of the year)

Whaole-time 4
Part-time SRR 1
Total ... 42

Welfaye Officers (also “duly authorised officers” for the purposes of the
Lunacy and Mental Treatment Act):

Buckley and District—W,. H. Iball, Richmond House, Brunswick Road,
Buckley (Tel. Buckley 388).
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It will be noted that in Table ¢ the crude Mortality Rate is higher in
the Prestatyn Urban District, and the Overton Rural District, than in the
other County Distriots.

The Medical Officer of Health of the Prestatyn Urban Council states
in his Annual Report for the year 1949 :—

“The outstanding feature is that 47 deaths were those of people
over 70 and under 80 years of age. 33 over 80 and under 90 years
of age, and 6 over 90 years of age.”

In other words 86 out of the total deaths, or more than 50 9, were of
persons who had exceeded the allotted span of “ithree score years and ten.”

The Medical Officer of Health of the Overton Rural District has care-
fully investigated the deaths in that area and has analysed the death certifi-
cates as supplied by the Registrar. He finds that out of the total of 134
deaths in that area, 74 were deaths of Poles in the Polish Hospitals which
could not properly be allocated to the Overton Rural District or any other
part of the County of Flint. This matter has been taken up with the
Registrar General,

[
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Section B.

GENERAL PROVISION OF HEALTH SERVICES
IN THE AREA.

I. HOSPITAL AND SPECIALIST SERVICES.

The provision of these Services does mot come within the purview of
the Local Health Authority, but reference must be made to the great
difficulty which is being experienced in obtaining hospital bed accommoda-
tion for elderly patients who are likely to become long-stay " cases.

The Health Department receives requests from General Medical Prac-
titioners for assistance in obtaining beds in hospital for incontinents, senile
dements, inoperable cases of malignant disease, etc., and unfortunately little
assistance can be given. The problem is not merely a local one, but is
nation-wide, and cannot be solved until more physicians are qualified’ in
" geriatrics,” more staff with a knowledge of nursing, and more beds are
available. In some areas, efforts are being made to solve the problem by
~ the establishment of “ half-way houses "—something between a hospital and
a home for the elderly—but the difficulty arises as to whether it is the
responsibility of the Regional Hospital Board or of the Local Health Autho.
~ rity to provide such establishments.
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2. LABORATORY SERVICES.

The Public Health Laboratory at Conway has continued to provide most
excellent services during the year.

The long-felt need for the provision of a Pathological Laboratory in
the County is receiving the consideration of the Regional Hospital Board
and it is hoped that it will eventually materialise.

3. HEALTH CENTRES.

 Under Section 21 of the National Health Service Act, 1946, these fall
to be provided, maintained, equipped and staffed by the Local Health
Authority. They can only be provided after consultation with the Executive
Council, and the General Medical and Dental Practitioners. For various
reasons, their provision remains a thing of the distant future.

Health Centres are intended to provide facilities for :—

(a) Specialist and other out-patient Services.
(b) General Medical Services.

(c) General Dental Services.

(d) Pharmaceutical Services.

(e) Local Health Authority Services.

and must not be confused with the Ante-Natal, Child Welfare and other
Centres, which are at present provided by the Local Health Authority.

4. CARE OF MOTHERS AND YOUNG CHILDREN.

ANTE-NATAL CLINICS—Eleven Clinics operated throughout the year,
at Bagillt, Buckley, Caergwrle, Flint, Holywell, Mold, Prestatyn, Rhyl,
Saltney, Shotton and St. Asaph. These Clinics are staffed by the Assistant
County Medical Officers and Health Visitors. All Midwives and District
Nurse /Midwives are encouraged to attend the Clinics with their patients.

Owing to the fact that under the National Health Service Act, 1946,
Maternity Services, which included ante-natal supervision, attendance at
confinement and post-natal examination, were obtainable from general
medical practitioners free of charge, it was anticipated that there would
be a decrease in the number of expectant mothers attending the Authority’s
Clinics. Taking the County as a whole, that surmise has proved to be
correct, but, in spite of the reduction in the total births during the year,
the number of expectant mothers attending the Clinics at Bagillt, Holywell
and Mold has increased, and the numbers attending at Flint and Rhyl have
remained substantially the same.

The following table shows the number of patients and their attendances
at the various Clinics :—

']
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Table 8.

INFANT WELFARE CENTRES.

Summary of Attendances, etc.

e - =) (R == = = = -
2|y 2|8 2k p 50 4 AERE
Piasarioti =i = ) il e IV (S o IS =~ O R 1 I W (| (= T [
escription AR TR Rl e
mmma;m;ﬁﬁhEQEiE;Icﬁﬁm
- !
Number of Sessions held. ! i |
i,e., number of times |
Centre opened during
the year 49| 48/ 9| 8] 48| 49| 48 49-} a6 48 22| 48| 49 50| 49| 49
N M
Children whoattended the| I i
Centre during the year i
for the first time and , :_
who, on the date of |
their first attendance,
were—
Aged under 1 year 62 29| 1il41| 147| 119] 117 133 52| 298 39| 121 252 Qﬁl 8:| 276
Aged 1 to 5 yenrs 18| 14| 34/33] 8 1| 27| 16| 4| 181 6 7| 85 19 61 9
Total 80| 43| 45(78 1555 120| 144] 119 56/ 479 45 128 287 115 143| 285
| |
P - )| B ) [Re et VRS R
| 1
Children who attended the |
Centre during the year
and who, at the end of
the year, were—
Aged under 1 year 43| 29| 9|38 115| 101} 117| 149| 44 153| 30 121 262| 96| 38| 241
Aged 1 to 5 yvears 73| 101| 36/85 81| 210/ 100{ 99| 40 B!Eui 54| 116| 265 122| 92| 224
Total 116 130| 4578 196| 311| 217 247| 84| 479| 84| 237| 527 218| 130 465
s
Attendances made at the
Centre during the year
by childran—
Aged under 1 year ..| 345| 674| 64/60/1434| 254| 934(1645| 5702887 384|1449/4040(1407| 671|8458
Aged 1 to 5years ..| 64| 693 8938 166(1162| 400, 245 20 727 76| 330| 746| 660/ 209| 117
Total - 409(1867| 15398 lﬁﬂﬂllilﬁ 1834|1888 59[J'HEI4| 460|1779|4786{2067, BBO|3575

* Opened on 18/8/49.

+ Opened on 17/11/49.
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SUPPLY OF MATELNITY OUTFITS—In accordance with a Memoran:
dum of the Ministry of Health, all expectant mothers who decide to have
their confinement at home are supplied, upon request, with a Maternity
Outfit free of charge. These outfits contain certain stenilised dressings which
are necessary for the confinement and are supplied through the Ante-natal
Clinics and the Authority’s midwives. The number of such outfits issued
during the year was 253.

5. DENTAL,

The Dental Staff of the Authority had been reduced to three at the
beginning of the year, and was further reduced from October to the end
of the year by the illness of Senior Dental Officer Mr. P. Lunt. Frequent
advertisements for Dental Officers have failed to elicit a single response,
and the shomage of staff has made it impossible to carry out the statutory
duty of providing dental inspection and treatment of expectant and nurs-
ing mothers and of children under compulsory school age. It has only
been possible to refer such cases to general dental practitioners in the
hope that they would be afforded priority treatment .

6. THE UNMARRIED MOTHER AND HER CHILD.

Negotiations for the acquisition of premises in which to establish,
jointly with the other North Wales Authorities, a “ mother and baby home,”
were still proceeding at the end of the year. Consequently, such cases have
continued to be accommodated in Veoluntary Homes in England, arrange-
ments being made usually through the Officers of the St. Asaph Diocesan
Moral Welfare Association, whose assistance is most gratefully acknow-
ledged.

7. NOTIFICATION OF BIRTHS.

Under the provisions of the Notification of Binths Act, 2,481 births
were notified to the Authority during the year. This total was made up
of 2,429 live births and 52 still ‘binths.

Reference to the number of births on page 10 of this Report shows
that only 2 births and 11 stillbirths were not notified to this Authority.

8. CHILD LIFE PROTECTION.

Health Visirors continued to supervise foster children during the year
and 505 supervisory visits were paid.

9. MIDWIFERY.
Section 23, National Health Service Act, 1946. a

(a) DUTY AS LOCAL SUPERVISORY AUTHORITY—Table 8"(a) gives
statistics as to the number of midwives practiding in the area of the Autho-
tity, and Table 187(b) shows the number of supervisory visits paid to those
visits during the year by the non-medical Inspector of Midwives. 263 notifi-
cations of various kinds were reccived from Midwives of which 192 were in
respect of calling in medical aid. Tt was not found necessary to suspend
any Midwife from practice during the year,
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From this, it would appear that the trend is towards an increase in
the number of confinements taking place in hospital and maternity homes
provided by the Regional Hospital Board and a reduction in the number
of domiciliary confinements. One reason for this is obvious—the parturient
women in addition o receiving her maternity grant and attendance or
maternity allowance, also receives expensive accommodation and main-
tenance free of charge.

The demands made upon maternity beds have become so great that
priority of admission has had to be given to first pregnancies, cases of un-
satisfactory home conditions, fior certain medical reasons, etc.

Three questions consequently arise :—
(1) What is the proper place for confinement to take place ?
{2) What provision of maternity beds should be made in hospitals and
maternity homes ?
(3) What is the policy of the Regional Hospital Board with regard (2)
above ?

Space does not permit of discussion of these questions in the Report,
but they are questions of the utmost importance to the Local Health Autho-
rity, which has a statutory duty “to ‘secure that the number of certified
midwives available in its area is adequate for attendance on women in their
homes as midwives or as maternity nurses during childbirth and from time
to time thereafter during a period not less than the lying-in period.”

If the policy of the Regional Hospital Board is to provide sufficient
maternity beds for over 80 9 of the total binths, the Local Health Autho-
rity can reduce the number of domiciliary midwives in its employ, but each
one of this reduced number will have a much larger territory to cover.

The matter is one that calls for serious consultation with the Regional
Hospital Board.

10. HEALTH VISITING.
(Section 24 (N.H.S. Act).

During the year, 15 fully qualified Nurses and 1 additional nurse who
did not hold the Health Visitors Certifiate, were employed by the Authority
in the ‘joint capacity as Health Visitors and School Nurses, as it is con-
sidered thar such joint appointments provide continuity of supervision of
the child by the same Nurse, from infancy to school leaving age, and
avoid multiplicity of officers visiting the same household. Their duties
as Health Visitor only cover a wide range, comprising advisory wisits to
cxpectant and nursing mothers, the supervision of children under schoel
age, attendance at Maternity and Child Welfare Centres, advice as to the

care of all persons suffering from illness, advice as o measures to prevent

the spread of infection, child' life protection, etc., etc., etc. Some indication
of the extent of their work is shown by the following :—

L i i
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14. PREVENTION OF ILLNESS—CARE AND AFTER-CARE.

(National Health Service Aat, Section 28).

This Section of the National Health Service Act gave the Authority
permissive powers, with the approval of the Minister, to make arrange-
ments for the punpose of the prevention of illness, the care of persons
suffering from illness or menital defectiveness, and the after-care of such
persons. No payment of money, however, could be made to such persons,
except as remuneration for suitable work.

The Minister reserved the right to direct that these permissive powers
should become statutory duties, and did so direct with regard to the care
and after-care of persons suffering from tuberculosis.

Although the Authority had no powers to make “ money payments ” to
- persons in need, such power having been transferred to the Assistance
Board, it could continue to supplement the allowances paid by the Assis-
tance Board by making “ grants in kind ” in the form of additional nourish-
ment, such as milk, ovaltine, etc. In addition the Authority could supply
various articles such as beds, bedding, water-beds, bed pans, air-rings, etc.,
etc.—in facr all articles required for the nursing of cases of illness in their
own homes. The Authority was also empowered to recover charges for the
loan of these articles, according to the means of the patients. Domiciliary
Nurses have small “loan cupboards” from which certain articles can be
loaned in an emergency and the “Loan Depots” established by the St.
John’s Ambulance Brigade and the British Red Cross Society have given
valuable assistance in this respect.

The responsibilities of the Authority under this Section are discharged
through thr'ee Area Care and After-Care Sub-Committees of the Health
Committee—those responsibilities being mnot only with regard to Tuber-
culosis, but all other forms of illness, physical and mental, including mental
deficiency. In addition, these three Care and After-Care Committees are
responsible for discharging the welfare duties of the County Council under
Seotion 29 of the National Assistance Act (for the blind, the deaf, erc.), as
the powers of the Council under this Act were delegated, with the approval
of the Minister, to the Health Committee.

During the vear under review 95 applicants suffering from Tuberculosis
received assistance in kind.

Six garden shelters were provided for the use of patients living under
overcrowded conditions, and many letters were written to the County Dis-
trict Councils supporting applications for better housing accommodation
for tuberculous persons living under unsatisfactory conditions. It is a great
pleasure to report that the response of the County District Councils has been
most satisfactory.
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Section C.

1. INFECTIOUS AND OTHER COMMUNICABLE DISEASES.

Prior to the appointed day under the National Health Service Act, 1946,
ithe control of the spread of infectious disease was a duty devolving chiefly
upon the County District Councils, whose Medical Officers of Health for-
warded weekly to the Coumty Medical Officer a numerical report of the
cases notified in each district, The National Health Service Act also con-
ferred powers upon the County Coundil in this respect and it became the
duty of the Medical Officer of Health of the County District Council to
forward to the County Medical Officer, within 12 hours, a copy of each
notification of notifiable disease received by him. The period of 12 hours
was amended by the National Health Service (Amendment) Act, 1949, to
read “if possible within 12 hours, but in any case within 48 hours.”

Where copies of notifications are forwarded and fees for the notifica-
tions have been paid by the County District Councils, such Councils can
claim reimbursement of the fees from the County Council as the Local
Health Authority. By this means, greater co-ordination was achieved in
the preventive work and there is greatter scope for the study of the epidem-
iology of diseases.

There was no large-scale outbreak of infectious disease in the County,
and the number of notifications received from Medica]l Officers of Heallth
of County District Councils durfiing the year were as follows :(—

Cerebro-Spinal Fever %
Dysentery 1
Enteric Fever (Typhoix) -
Erysipelas 18
Food Poisoning 15
Measles .. 484
Ophthalmia Neonatorum 2
Paratyphoid g o 1
Poliomyelitis 12
Pneumonia .
Puerperal Pyrexia 3
Scarlet Fever T
Whooping Cough R
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The main object of all Food and Drugs legislation is the safeguarding
of the Public Heallth and the protection of the Public against fraud. A
glance at the list of the prosecutions will serve to emphasise the flact that
there is a need for this legislation and for constant vigilance in its admini-
stration.

The District Councils are responsible for the hygienic conditions of
premises where food is prepared, stored or exposed for sale and reference
to their Annual Repornts shows that much work is dome in this direction.

The adulteration of food and drugs is discovered by taking samples
and subminting them to the Public Analyst. These samples are taken at
alll places where food is prepared, stored or exposed for sale, e.g., shops,
school canteens, bakehouses, mobile canteens, restaurant kitchens, cooked
meat and pie shops, public houses, etc., etc.

The number of samples to be tfaken annually is usually based on the
population of the area, and the Ministry of Health has suggested that
approximately 3 samples per 1,000 population should be taken each year.
A slightly higher figure is taken in this County having regard to the
seasomal influx of holiday miakers.

A total of 597 samples of foods and drugs were submitted to the
Public Analyst for chemical analysis during the year ending December
31st, 1949. 62 samples of milk and 13 samples of other foods were found
to be adulterated or below standard.

Number Not
Anticle. taken. Genuine. Genuine.

. e . e PRSIV — =

Miflk 297 235
Butter

Oream Cheese

Ice Cream

Condensed Milk -
Malt and Milk Mixture ...
Malted Milk

Lolly Ices

Sausages

Sausage Meat

Meat Pies

Mear Rissoles

Pressed Pork

Pressed Meat

Pressed Cows Udder
Tripe

Beef Suet

Meat Colouring
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